N a previous study reported in this Journal,l the behavior of school physicians as evaluated in a large urban school district was discussed. A surprisingly small amount of variation-of school physician behavior was found in the variables measured which included time spent on physical examinations (both routine and special); content of these examinations; frequency and purpose of contacts with the school nurse, school principal, teachers, and parents; and frequency of contact with the surrounding community.
Since school physicians represent sizable physician manpower and supposedly provide one of the major health services to the large group of schoolage children, it was felt important to investigate the determinants of this behavior. Knowledge of such determinants could make it possible to alter the physician behavior effectively when this is deemed desirable. This study reports the results of such an investigation.
Method of Procedure
A detailed description of the methodology of this research is provided in the previous report.' Ninety-five per cent (109 of 115) of the school physicians in the Los Angeles City Unified School District completed a questionnaire in which they reported their personal and professional characteristics aRd their own behavior in two schools for which they were responsible. The school nurses with whom these physicians worked in the referent schools answered a similar questionnaire independently. It was hypothesized that the determinants of the reported behavior could include the personal background characteristics of the individual, his professional characteristics, the central administrative recommendations of the Health Services Branch of the school district, and elements in the local school setting. In order to isolate each of these determinants, an intensive statistical analysis was performed in which each of the elements in the dependent variablephysician behavior (itemized in Table  1 )-were independently correlated with each of the elements in the independent variables: personal background characteristics (itemized in Table 2 ), and professional characteristics (itemized in 
Results
While there is wide variation in the personal characteristics of the school physicians seen in Table 2 , analysis showed no significant correlation between any of these characteristics and any of the behavior items seen in Table 1 .
Comparison is next made between reported behaviors and professional characteristics. In addition to the individual professional traits in Table 3 , further analysis of these characteristics revealed that rating the physicians on a set of those characteristics divides them into a statistically significant clustering according to their professional orientations. At one end of this professional orientation scale are physicians who currently participate actively in private medical practice, belong to organizations which are private-practice oriented, and prefer private practice. At the other end of the scale is a group of physicians who are not currently in private practice, participate in other public health activities in addition to school health, belong to school health and public health organizations, and prefer community health and public health practice. There is no significant correlation with any of the professional characteristics singly (Table 3) or the professional orientation variable with any of the behavior items in Table 1 . This analysis revealed that these school physicians vary widely in their professional characteristics and tend to two main professional orientations, but that none of these characteristics or orientations significantly influenced their behavior in these schools. A comparison of the central administrative recommendations for the duties of the school physician with the school physician behaviors, as measured by this study, demonstrates a close approximation between the recommendations and the reported behaviors. 1 The possible role of the local school setting in influencing the activities of the school physicians was assessed by comparing the behavior of each physician individually in the two referent schools. When both schools had the same school nurse, the variability of school physician behaviors between the two schools was minimal, indicating that any other variables in the local school-such as the principal, the physical setting, and so on-were not significant determinants of school physician behavior. A statistically significant (p<.Ol) increase in variability in physician behavior between the two schools was found, however, in those physicians who had different nurses in the two schools as compared to those physicians who had the same nurse in both schools, demonstrating that the nurse plays a significant role in determining school physician behavior. This was true for all items of behavior in Table 1 , except frequency of contact with the principal, in which case the degree of variability of behavior between schools for each physician was independent of the presence of one or two nurses. This one behavior-principal contact-appears to be influenced to some extent by other local factors, perhaps the principal himself.
Discussion
The results reveal wide variation in the personal background characteristics of 109 school physicians, and wide variation in the professional characteristics of these same physicians. These differences include two distinct professional orientations, and a set of behaviors by the physicians in the schools which have Jittle variation and no discernible relationship to the personal and professional characteristics. The activities of the physicians in the schools, however, closely follow the central administrative directions given 'to the physicians for these activities. Furthermore, it appears that the school nurse acts as a carrier of this central edict, since small variations in the patterns of the school physician's activities correlate with having a different nurse in the schools.
The fact that the school physician apparently does as he is told may help explain the fact that he is, in general, satisfied with his job (as reported in a study on attitudes of these same school physicians toward their work2) . This may be so in spite of the fact that he also feels that the current school health program is not meeting what he feels are the most important health needs of the children in these schools. Apparently, the physician working in a large school district carries out specific duties as directed by others in the systemno matter what his own personal characteristics are, what his professional training has been, or what his attitudes and beliefs are concerning the health needs of school-age children.
What are the implications of these findings? If physicians are willing to do as they are told when working in a large health system, it does not seem reasonable to suppose that changes in the curriculum in medical schools or in the postgraduate training programs will influence the activities of these same physicians in large health programs. It appears, rather, that any needed changes must come from the leaders of large health services where the decisions are made concerning administra-tive recommendations for physician, activities. The importance of the quality of personnel in the positions of leadership in health service programs would appear to be great in view of the findings. With the urgent physician manpower shortage and with the large number of physicians spending thousands of man-hours in our schools, it seems imperative that a new, long, hard, real-istic look be given to what school physicians are being told to do.
